
Please type or print in ink. 

STATEMENT OF EC(~N~OMIC-iIN.TERE~S 
I-A’R POL 1"1~’~ 

’ 

21173 APR -S 12: ? 7 
(FroST) 

William 

NAME OF FILER (LAST) 

Brough Paul 

1. Office, Agency, or Court 

Agency Name 

City of Dana Point 

Division, Board, Department, District. if applicable Your Position 

City Council 

¯ If filing for multiple positions, list below or on an attachment. 

See attached 
Agency:                                                  Position: 

Date Received 
Official Use Only 

(MIDDLE) 

¯ Jurisdiction of Office (Check at least one box) 

[] State’ 

[] Multi-County 

[] City of Dana Point 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of 

[] Other 

Type of Statement (Check at least one box) 

[] Annual: The period covered is January 1, 2012, through 

December 31, 2012. 
-or- 

The period covered is __J    / 

December 31, 2012. 

[] Assuming Office: Date assumed __ 

¯ through 

[] Lea~ing Office: Date Left / / 
(Check one) 

O The pedod covered is January 1. 2012, through the date of 
leaving office. 

O The period covered is __J    / , through 
the date of leaving office. 

[] Candidate: Election year and office sought, if different than Part 1: 

Schedule Summary 
Check applicable schedules or "None." ¯ Total number of pages including this cover page: 

[] Schedule A-1 - Investments - schedule attached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B - Real Property- schedule attached 

[] Schedule C ¯ Income, Loans, & Business Positions - schedule attached 

[] Schedule D - Income - Gifts - schedule attached 

[] Schedule E. Income - Gi#~ - Travel Payments - schedule attached 

-or- 

[] None - No reportable interests on any schedule 

I certify.under penalty of perjury under the laws of the State 

Date Signed 
(month. day, year) 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



¯ Wil lia=~~ BrO Ug h 
Agency 

California State Assembly 

Orange County Fire 
Authority 

San Joaquin Transportation 
Corridor Agency 

Coastal Animal Services 
Authority (CASA) 

Position Type of Statement 

¯ Annual/Leaving Office 
Chief of Staff 

Statement 

Alternate Board Member 

Alternate Board Member 

Alternate Board Member 

Annual Statement 

Assuming Office Statement 

Assuming Office Statement 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Nam~ 

Brough, William Paul 

NAME OF SOURCE OF ~C~ 

S~te of Cal~omia - ~mbly 

~RESS ~ A~ ~) 

Sa~mento, CalEomia 
BU~NESS ACrid. IF ANY. OF ~RCE 

State A~mbly 
YOUR BUSIN~S POg~ON 

Chief of Staff 

GROSS INCOME RECEIVED 

[] ssoo: ..o~o       [] ~.ooi - s~6.ooo 
[] $i0,001 - $100,000 [] OVER $100.O00 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Sa~j    [] Spause’s or n~g~med domestic pa~er’s income 

[] Loan repayment [~ Pa~-~’ship 

[] Comrr~sion or" [] Rer~( Income, 

[] Other 

NAME OF SOURCE OF INCOME 

Brandes Investment Partners 

ADDRESS (B~ir~ss Address 

San Diego, California 

BUSINESS ACTIVrI~. mF ANV. OF SOURCE 

YOUR BUSINESS POSITION 

Attome~ 

GROSS INCOME RECEIVED 

[] $soo- ~.ooo      I-I -.~- .o.000 
[] $10.001 - $100.000 [] OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salami [] ~;pouse’s ~- R~jis~med domes~c parmer’s income 

[] Sale of 

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender’s regular coupe of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender’s 
regular course of business must be disclosed as follows: 

NAME OF LENDER~ INTEREST RATE TERM (MonIfsh’ears) 

ADDRESS (Bu~nes~ Address ,~eptab/e) 

BUSINESS ACTIVITY. IFANY, OF LENDER 

.% [] None 

SECURITY FOR LOAN 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1,000 

[] $1.001 - $10,000 

[] $10.0Ol - 

[] OVER $100,O00 

FPPC Form 700 (2012/2013) ~ C 
FPPC Advice Emai~: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

Name 

NAME OF SOURCE (Not an AcK~/rn) 

California Association of Winegrape Growers 

ADDRESS (Busir~ss Address Acceptable) 

1325 J Street Ste 1560 Sacramento, CA 
BUS~NESS ACT~W. JF AN~ OF SOURC~ 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

01/24 / 12 s 38 Reception 

NAME OF SOURCE (Not an Acronym) 

AT&T 

ADDRESS (Business Address.A(x;eptable) 

Orange County, California 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mndddlyy) VALUE DESCRIPTION OF GIFT{S) 

10/29 / 1~2 s 175 YMCA Chadty Golf 

__! I 

__i /.__ s 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address A=~ptab~e) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

{)ATE (mT’n/dd/y),) VALUE DESCRIPTION OF GIFT(S) 

NAME OF SOURCE (NOt an Acronym) 

The Gas Company 
ADDRESS (Business Address Acceptabb) 

1 Liberty, Aliso Viejo, California 

BU.SINE~ AC’r/VITY. IF ANY. OF SOURCE 

DATE (mmldd/yy) 

0.~9 07! 12 

__/.__/.__ 

__1.__1.__ 

VALUE 

19 

¯ NAM£ OF SOURCE (Not an Acror~ym) 

Ed Conway 

Dana Point, California 

BUSINESS ACTIVITY. IF/~IY. OF SOURCE 

DATE (rmnldd/yy) 

06 123/12 

VALUE 

75 

$ 

$ 

¯ NAME OF SOURCE (Not an Acmmj, m) 

BIJSINESS ACTIVITY. iF ANY. OF ~URCE 

DATE (mm/dd/y~ VALUE 

DESCRIFIION OF GIFT(S) 

Breakfast meeting 

DESCRZPTION OF GIFT(S) 

Rotary Charity Event 

DESCRIFRON OF GIFT(S) 

__L__L__ $ 

__L__L__ s 

__L__L__ 

__L__L__ 

FPPC Form 700 (2012/2013) Sch. D 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free HelIdine: 866/275-3772 www.fppc.ca.gov 


